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NAPC MATCHED SAVINGS APPLICATION


	Full Legal Name
	
	
	

	
	First
	Middle Initial
	Last

	
	
	
	

	Date of Birth mm/dd/yyyy:
	/          /
	
	

	
	
	
	

	Address:
	
	
	

	
	

	
	

	
	

	
	

	
	City
	State
	Zip Code

	
	
	
	

	Other Contact Info
	
	
	

	
	E-mail Address
	
	

	
	
	
	

	
	
	
	

	
	Home Phone
	
	Cell Phone
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	Y
	N

	· Have you successfully graduated from Faith & Finances?
	 MACROBUTTON HTMLDirect [image: image1.emf]

	 MACROBUTTON HTMLDirect [image: image2.png]





	· When did you graduate from the program? (mm/dd/yyyy) ______/______/__________
	
	

	There are a number of items we will need you to provide information on in order to verify your eligibility to participate in the matched savings program. If you should need help preparing your application, please contact Matt Seadore at matt@napc.org or at (404) 875-0431, ext. 226.

	Income Verification
	
	

	1. Do you receive income from any of the following?
	 MACROBUTTON HTMLDirect Y

	 MACROBUTTON HTMLDirect N


	a. Wages from employment (including commissions, tips, bonuses)
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	b. Income from operation of business
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	c. Rental income from real or personal property
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	d. Interest or dividends for assets
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	e. Social security payments, annuities, insurance policies, retirement funds, pensions, or death benefits
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	f. Unemployment or disability payments
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	g. Public assistance payments (S.W.A.P. or T.A.R.P.)
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	h. Alimony or child support
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	i. Sales from self-employed resources
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	j. Any source named above
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	(if yes, what: _______________________________________________________________)
	
	

	2. Can you provide the following to verify income?
	Y
	N

	a. Most recent year tax return
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	b. Pay stubs
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	c. Bank Statements
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	d. Social security benefits printout 
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	e. Validation of any other income stream
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	3. If you have no income, are you willing to sign a notarized statement to that effect?
	Y
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	N
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	Matched Savings Application
	
	

	1. What asset have you identified that you want to save for?
	
	

	
	
	

	2. How will this asset increase your net worth or income earning potential?

	
	

	3. What is the cost of the asset you have identified? (max is $2,000)
	
	

	
	
	

	4. Can you show us your spending plan to demonstrate that you are able to save for this asset while also providing for your weekly, monthly, and yearly needs?
	Y
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	N
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	5. Part of the ongoing requirement for the second step matched savings program is to meet with a Faith & Finances ally monthly while you are in the program.
	

Y
	

N

	· Are you willing to meet with an ally monthly?
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	· Are you willing for the Matched Savings Team to verify that these monthly meetings occur?
	[image: image39.png]



	[image: image40.png]




	· Which ally would you like to meet with? ______________________________________________
	
	

	
6. Are you willing to provide your ally verification of funds saved on a monthly basis towards your identified cost?
	Y
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	N
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	When you have completed this application, please return it to Matt Seadore, Director of Missions & Outreach. 

	
	
	

	I verify that everything I have stated throughout this application is true to the best of my knowledge and understand that if I return this application with untrue or incomplete information it may be grounds for disqualification for continuance in the matched savings program. Additionally, if I should experience any changes in income during any point in time while participating in the Matched Savings Program, I will promptly notify my ally and the Matched Savings Committee.

	Signed: ____________________________________________________________________
	
	

	
Date: ___________________________
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